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drawings from life at his request, which are still in 
my possession, and should have been exhibited to-night 
as the conditions are strikingly analogous. The left foot, 
as here, was involved. The second and third toes had 
united in a solid mass to the very ends, making one huge 
toe, but with two nails, and projected nearly an inch 
beyond the normal limits. If my memory servos me this 
double toe had one jointless bone appearing like two 
bones cemented together, even as a double-barrelled gun. 

In many points it closely resembled the case my 
brother exhibited to-night. Dr. Agnew removed these 
by amputation. 

Dr. J. K. Mitchell presented 

A CASE OF LOCAL CATALEPSY. AN UNDE¬ 
SCRIBED NERVOUS DISORDER, PROBABLY 
HYSTERICAL IN NATURE. 

The following very curious case I believe to be one of 
an entirely undescribed disorder, for which, in want of a 
sufficiently descriptive name, I have suggested the title 
of “ local catalepsy,” although this does not cover all the 
symptoms. The patient, a hearty girl of seventeen, a 
native of this state, was seen March 28th, and had every 
appearance of perfect health. Her left hand was two or 
three times, in December, 1891, and thereafter, suddenly 
weak, dropping the articles it held. A slight cut of a 
knife at the base of the left thumb in July, 1892, was fol¬ 
lowed by symptoms out of proportion to the injury, and 
suggesting the possibility of a local poisoning. The 
whole hand swelled, ached and grew red and hot, and 
an abscess discharged in the region of the wound. After 
this the fingers gradually became stiff and assumed the 
condition described below, in which they have ever since 
remained. The fingers are about one-fourth flexed, the 
ulnar fingers slightly adducted, the fourth lying a little 
on the palmar surface of the third, the thumb in contact 
with the palmar surface of the index, a posture which, I 
shall call for brevity “the obstetric attitude.” 

The wrist has voluntary motion ; the fingers none. 
Even when it shares, as sometimes happens, in the rigid¬ 
ity of the fingers, it still can be moved at will. The fin¬ 
gers may be passively placed in any position, and will 
retain it indefinitely. They are passively moved with 
great difficulty, against a constant waxy or rather lead- 
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pipe-like resistance, which yields slowly and without jerk 
to the force used. Whatever posture of flexion, exten¬ 
sion or abduction the fingers are moved into, it is with 
equal difficulty, and they remain in it until the patient 
voluntarily moves them with the right hand into the 
obstetric attitude, which is their most tomfortable posi¬ 
tion. She thus moves them after thirty or forty minutes, 
because any other placing of them, if long continued—- 
and especially if it be a position of extension—causes, 
after a time, pain in the wrist. 

Sometimes the fingers pass slowly of themselves into 
an extreme abduction and extension, and so remain a 
long while, gradually returning again to the formerly- 
described attitude of easiest rest. This is the nearest 
approach they ever make to a voluntary movement. 

There is analgesia of the whole hand below the annu¬ 
lar ligament. There is no touch-sense or perception of 
temperature change in the hand. A pin-prick,unless deep, 
does not bleed. There is no evidence whatever of neu¬ 
ritis or degenerative neural change, nor any nerve ten¬ 
derness, except a spot of tenderness over the median on 
the flexor aspect of the wrist, just above the annular 
ligament. 

The nails have not grown so as to need cutting in 
three months past. They look like the nails of the right 
hand, which has no anomaly of sensation. Electric con¬ 
tractility is alike and perfect in both hands. The rigidity 
persists during sleep. 

There were absolutely no evidences of hysteria in the 
patient’s person, history, or manner, and the eye-grounds 
and color-fields were normal. 

In spite of some want of direct evidence of hysteria it 
must be concluded that this is a hysterical case. In no 
other way can the involvement of all the nerves of the 
hand in a functional derangement of this kind be ac¬ 
counted for, with no degenerative or inflammatory 
changes, neural, spinal or cerebral, to be found. Noth¬ 
ing else could present such paralysis and so abruptly out¬ 
lined a loss of sensibility, with no alteration of nutrition. 

While to call it, as I have provisionally suggested, 
“ local catalepsy ” is only an attempt at naming it by its 
most striking feature, this does not describe inclusively 
all the symptoms presented, but as I can find no report 
of any case at all similar, this title will do until some 
better one is found. 
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DISCUSSION. 

Dr. James Hendrie Lloyd. —It seems to me that the 
correct diagnosis of this case is hysteria. The associa¬ 
tion of segmental anaesthesia sharply defined, (a symptom 
which French observers insist upon as one of the most 
characteristic hysterical stigmata, especially when it 
exists in a paralyzed limb) with non-bleeding on prick¬ 
ing with a pin, suggests in the most direct way hysteria. 
An interesting thing would have been to etherize this 
young woman. I have now under my care a young woman 
with hysterical contractures of both limbs below the hip, 
but under ether they disappear. It is of first importance 
in all such cases to make careful search for all the hys¬ 
terical stigmata. The element of heredity ought always 
to be inquired for. 

Dr. Francis X. Dercum. —I would ask Dr. Mitchell 
whv the patient returns the fingers to their ordinary 
postion after they have been in a constrained position 
for fifteen or twenty minutes ? Did stroking of the mus¬ 
cles of the forearm, which must have played some part 
in the position of the hand, bring on a rigidity at the 
wrists ? 

Dr. John K. Mitchell. —I did not trouble you with 
a detailed report of the examination of the case, or give 
all the reasons that it led me to the conclusion of hys¬ 
teria. I thought, however, that I had said that I could 
find no hysterical stigmata. The patient is a stout, bloom¬ 
ing, ruddy-cheeked, well-nourished country girl. The 
family history is most excellent. 

The reason that she changes the position of the 
hand is on account of pain in the wrist. There is no 
pain in the hand. There is no paralysis in any proper 
sense of the word. I did not try the effect of stroking 
of the muscles. 

Dr. J. W. McConnell read a paper on 
TETANY, WITH REPORT OF A CASE (See page 418), 

discussion. 

Dr. Francis X. Dercum. —The third case presents so^ 
many difficulties that I could hardly attempt to solve it. 
I can not understand why this man with trigeminal palsy 
should have difficulty in swallowing, or why liquids 
should enter the trachea or regurgitate through the nose.. 



